i 7

FILE NOW: FILING FEE

MAY 18T IS $550.00

FILED

FIER

PROFIT
CORPORATION
ANNUAL REPORT

1998

K F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

RIBA ENTERPRISES, INC.

P97000083639 (9)

Principal Place of Businoss Mailing Address

2631 N OAKLAND FORREST DRIVE. APT 205
OAKLAND PARK FL 33300

2881 N OAKLAND FORREST DRIVE. APT 205
OAKLAND PARK FL 33309

0 O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

09/25/1997

24] 2s] 20}

2. Principal Place ol Businoss o ‘Za. Mailing Addrcss 4. FE| Number i Applied For
21 o ) LG—I,, _ CpSl" Oq 7 0 / 0 $ Not Applicable
Suite, Apt. #, olc Suite:, Apl. #, elc, ’ i
P - " P 5. Certificate of Status Desired O $U.75 Addttional
22 gﬂ Fee Required
City & Stalo __ City & State 8. Etection Campaign Financing $5.00 May Be
2 28] ______ Trust Fund Contribution Added to Fees
Zip Gautlty 2\ Country 8.

This corporation owes or has paid the cyrreny ysar Intangible
—3;] Personal Properly Tax due June 30. es [ JNo

9. Name and Address of Gurrent Reglstered Agent

10. Name and Address of New Reglisterad Agant

GRAYSON, MOISES 7

BLAXBERG, GRAYSON & SINGER, P.A.
25 SE 2ND AVE, SUITE 730

MIAMI FL 33131

B1| Name

82| Streel Address (P.0. Box Number is Not Acceptable)

83

84| City B5| Zip Code

FL

11, Pursuant 1o the provisions of Soctians 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registercd agent, or balh, in the Statn of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agoent. | am familiar wilh, and ancept the obhgatons of, Section 607.0505, Florida Statules

SIGNATURE:

SIGNATURE _ __ . . e,
Signatae Wi o ponled rarne of u-ﬂ!.l.fi f‘[’ﬂf‘ﬂl“iﬂ_ﬁ.!.‘p 12 Atie [NOTE Auglstered Agen| sipnalure required when reinstating) DATE
12, T U TUOHI S AND DIRTCTORE. 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 E
TITLE D [ betee 11 TTLE [etange LT Addilion |2
NAME RIBA, ALEJANDRO 12 NAME -hl
STREET ADDRESS ' smeraonss | /0320 S 89 Ave, s
OTY-51- 2P OQAKLAND-PARKF+-93309 14 CHY-51-21P hidmy | e 33/76=-J 00 B
ILE [T oetere 21 TILE 4 [l change L] Addition |
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CY-S1-21P i L 2. 4 CITY-S1-21F
TITE T oeLete 31 TILE [ crange”  [J Addition
HAME 1.7 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-$1- 2% ) o L 34 CITY-§1-2IP
TILE [Jotrrie 411MLE [Jchange  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI1-2IP 77”” o i _ 440ITY-ST- 2P
TITLE I eLete 51 TITLE [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -ST- 2P 54 CATY-ST- 2IP
TITLE LI petete 6 tTITLE [Ochange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDAFSS
CITY-S1-21P i 64 CITY-ST-2P
14. | hercby cerbly that the information supphed with this Hling dacs nat qualily for the exerplion stated in Seclion 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplermentat annual report is true and accurate and t

at my signature shall have the same lagal effect as if made under oath, that | am an
oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

T Alesandre Riba, 319198 Gog) &1a-1]185




